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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursemente/Obligations
(a) Naqne ;
1) Address (number and street) check if cilferent than previously reported 2 FEC Identification Nu;l-lber
3%ammerW' 03000/ 599
(c) Clty. State and ZIP Code ,. — 00
wn pszA, A 22NY
{d) Name of Employer or Principal Piace of Business {e) Occupalion
s , /v/l
- New _ o¢ o0/ 20 ¢ ¢
3. Is This Statement o St 2k 4. Covering Period through
A Amended | . ... 6 03 7¢/¢

5. (a)Date of PublicDistribution(s) 0 & © 2 2 ¢ ¢ ¢ (b)Communication Title 'Z}R‘MF ”

6. Thefilerisa(n): @ Individual () £ Unincorporated Organization (z)  Qualified Nonprofit Corporation (11 CFR 114.10)
{d)  Corparation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
te)  Other, specify: ' .

7. H the tiler is an individual, unincorporated organlzanon or qualified nonprofit corporation,

were the disbursements made exclusively from donations to a segregated bank account? ves ne
8. 0ustodlan of Records
{a) Name
LB LoretosA
{b) Address (number and street) .
3 Bt XU LAt
(c) Clty, State and 21P Code
_A2en yarIn HE_ 72214 i
() Name ot Employer or Principal Place of Business (@) Occupation
Heurmmsing Fer. Ctpawse  TRRIMEED. _
9. Total Donations This Statement . . ) . S 21000CG QO
10. Total Disbursementa/Obiigations This Statement 22) 70g a0

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PEREON COMPLETING FORM PWATER HW 0 Ao LA'
SIGNATURE (r)(‘@ I-(;‘Fv» ' ' ' DATE CXa 101 )Z'OIO

NOTE: Submission of Islse. emronsous or lm:anplm information may subject the person signing this slatoment lo the penalties of 2 U.S.C. §4579.
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